
STALKING CRITICAL INCIDENT LOG
Use the form below to chronologically document stalking/harassment incidents. 
Before filling out this form, make copies for additional use. 

1. Being watched or followed
2. Threatening phone calls, texts, or hang-ups
3. Electronic stalking via email, GPS, spyware

INCIDENT TYPES
4. Approached by the suspect
5. Receiving hate mail
6. Vandalized personal property

7. Drive-bys
8. Unwanted love notes
9. Receiving unwanted objects (gifts or symbolic threats)

DATE     TIME       INCIDENT   LAW ENFORCEMENT  OFFICER NAME/  REPORT #  INCIDENT LOCATION     WITNESS INFORMATION
        TYPE   AGENCY (phone #s)  BADGE NUMBER    (home, work, car, etc.) 

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________

Name:_______________________________________
Address:_____________________________________
Phone #:_____________________________________


